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       POSITION DESCRIPTION (Supervisors complete only the shaded items.
Follow instructions on the reverse.)

1.  Agency Position No.

2.  Reason for Submission 3.  Service 4.  Employing Office Location 5.  Duty Station (if different from #4) 6.  OPM Certification No.

  Redescription                         New    Dept’l. ___          Field

        Re-establishment  Other 7.  Fair Labor Standards Act 8.  Employment/Financial Stmt. Required 9.  Subject to IA Action

       Exempt  Nonexempt     Yes          No          Yes  _____ No
Explanation (Show any positions replaced) 10.  Position Status 11.  Position is 12.  Sensitivity 13.  Personnel Use

       Competitive                                                       Supervisory _____          Critical

       Excepted (Specify)         Managerial         Noncritical 14.  Personnel Use

       Neither           Nonsensitive

15.  Classified/Graded by Official Title of Position Pay Plan Occupational Code Grade Initials Date

a.  Office of Personnel
Management

b.  Agency

c.

d.

e.
Recommended by
Supervisor or
Initiating Office.

16.  Organizational Title of Position (If different from official title) 17.  Personnel Use

18.  Department, Agency, or Establishment c.  Third Subdivision

a. First Subdivision d. Fourth Subdivision

b. Second Subdivision e. Fifth Subdivision

19.  Performance Standards Certification
        UNCHANGED          ATTACHED         INAPPLICABLE          OTHER (EXPLAIN)

20. Supervisory Certification.  I certify that this is an accurate statement of the major duties and
responsibilities of this position and its organizational relationships, and that the position is
necessary to carry out Government functions for which I am responsible.  This certification is
made with the knowledge that this information is to be used for statutory

purposes relating to appointment and payment of public funds, and that false or misleading
statements may constitute violations of statutes or their implementing regulations.

a. Typed Name and Title of Immediate Supervisor b. Typed Name and Title of Higher-Level Supervisor or Manager (Optional)

Signature Date Signature Date

21. Classification/Job Grading Certification. I certify that this position has been classified/graded
as required by Title 5, U.S. Code, in conformance with standards published by the Ofc. Of Pers.
Mgmt. or, if no published standards apply directly, consistently with the most applicable
published standards.

22.   Standards Used in Classifying/Grading Position

Typed Name and Title of Official Taking Action

Information for Employees.  The standards and information on their application are
available in the personnel office.  The classification of the position may be reviewed and
corrected by the agency of the Ofc. of Pers. Mgmt. Information on classification/job
grading appeals, and complaints on exemption from FLSA, is available from the
personnel office or the OPM.

Signature Date

23. Position Review Initials Date Initials Date Initials Date Initials Date Initials Date
a. Employee

(optional)   

b. Supervisor

c. Classifier

24. Remarks

25. Description of Major Duties and Responsibilities (see attached)
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	1: Page 1 In order to comply with the requirements of FPM Chapter 295, subchapter 3, and other provisions of the FPM, agencies must complete the items marked by an asterisk ( * ). Supervisors complete only those items which are shaded on form. These items are Numbers 1, 2, 5, 15, 16, 18, 19, and 20. They are shown in these instructions with a double bar ( || ) preceeding each applicable section.|| * 1. Enter position description number (e.g. per 80–001)|| * 2. Check one.|| “Redescription” means the duties and/or responsibilities of an existing position are being changed.|| “New” means the position has not previously existed.|| “Re-establishment” means the position previously existed, but had been cancelled.|| “Other” covers such things as change in title or occupational series without a change in duties or responsibilities.|| The “Explanation” section should be used to show the reason if “Other” is checked, as well as any position(s) || replaced by position number, title, pay plan, occupational code, and grade.3. Check one. See FPM CH. 338, Subch. 3, for application of apportionment requirements to positions in the Departmental Service. Agencies may show apportioned positions by placing “A” after “Dept’l.”* 4. Enter geographical location by city and state (or if position is in a foreign country, by city and country).|| * 5. Enter geographical location if different from that of #4.6. To be completed by the Ofc. of Pers. Mgmt. for positions at GS–16, –17, and –18, and for Public Law type positions. (See #15a for date of OPM certification.)* 7. Check one to show whether the incumbent is exempt or nonexempt from the minimum wage and overtime provisions of the Fair Labor Standards Act. See FPM Ch. 551.
	3: Page 3|| * 15. Enter classification/job grading action.|| || For “Official Title of Position,” see the applicable classification or job grading standard. For positions not || covered by a published standard, see the General Introduction to “Position Classification Standards” Section III,|| for GS positions, of FPM Supplement 512–1, “Job Grading System for Trades and Labor Occupations,” || Part 1, Section III.|| || For “Pay Plan” code, see FPM Supplement 292–1, “Personnel Data Standards,” Book III, Subch. S1.|| || For “Occupational Code,” see the applicable standard or, where no standard has been published, see the || “Handbook of Occupational Groups and Series of Classes” for GS positions, or FPM Supplement 512–1, Part 3, || for trades and labor positions. For all positions in scientific and engineering occupations, enter the two digit || functional classification code in parentheses immediately following the occupational code, e.g., “GS–1310(4). || The codes are listed and discussed in the General Introduction to “Position Classification Standards,” Section VI.|| 16. Enter the organizational, functional, or working title if it differs from the official title.17. For Personnel use.|| * 18. Enter the organizational location of the position, starting with name of the department or agency and|| working down from there.|| 19. If the position description changes, the performance standards are usually affected. Check the appropriate || box, explaining if “Other.”|| * 20. This statement normally should be certified by the immediate supervisor of, the position, and a higher || level supervisor.
	2: Page 28. Check one to show whether the incumbent is required to submit a statement of employment and financial interests. See FPM Ch. 735, Subch. 4.9. Check one to show whether Identical Additional positions are permitted. See FPM Ch. 312, Subch. 4. Agencies may show the number of positions authorized and/or established after the “Yes” block.10. Check one. See FPM Ch. 212 for information on the competitive service and FPM Ch. 213 for the excepted service. For a position in the excepted service, enter authority for the exception, e.g., “Sch. A–213.3102 (d)” for Attorney positions excepted under Schedule A of the Civil Service Regulations.11. Check one.A “Supervisory” position is one that requires the exercise of at least the level of supervisory responsibility that meets the minimum requirements for application of the “Supervisory Grade Evaluation Guide” for GS positions or for classification in the WS or WN schedules of the Federal Wage System; or, the position meets the standard of minimum supervisory responsibility defined in the job standards of the applicable pay schedule. Agencies may designate first level supervisory positions by placing “1" or “1st” after “Supervisory.” A “Managerial” position is one that has full range of managerial functions as delineated in the ”Definition of Managerial Positions” in the introductory section to the “Supervisory Grade Evaluation Guide” for GS positions.12. Check one to show whether the position is critical–sensitive, noncritical–sensitive, or nonsensitive for security purposes. See FPM Ch. 732, Subch. 1.13. For Personnel use.14. For Personnel use.
	4: Page 4* 21. This statement should be certified by the agency official who makes the classification/job grading decision. Depending on agency regulations, this official may be a personnel office representative, or a manager or supervisor delegated classification/job grading authority.22. Enter the position classification/job grading standard(s) used and the date of issuance, e.g., “Mail and File, GS–305. May 1977.”23. Agencies are generally required to review, at least annually, each established position to determine whether the position is still necessary and, if so, whether the position description is adequate and classification/job grading is proper. See FPM CH. 312, Subch. 4. This section may be used as part of the review process. The employee’s initials are optional. The initials by the supervisor and classifier represent recertifications of the statements in items #20 and #21 respectively.24. This section may be used by the agency for additional coding requirements or for any appropriate remarks.* 25. Type the description on plain bond paper and attach to the form. The agency position number should be shown on the attachment. See appropriate instructions for format of the description and for any requirements for evaluation documentation, e.g., “Instructions for the Factor Evaluation System” in the General Introduction to “Position Classification Standards, “ Section VII.
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